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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1 . 1 6(e)) 


ATTORNEY'S DOCKET 

PU4803US 

First Names Inventor 
BLEDSOE j 

Complete ifkttowm 
App No.: 
10/600,751 

Filing Date 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

r x 1 was filed on June 20, 2003 as United Stales application Serial No. 10/600,751 or PCT International 

Application Number filed and was amended on (MM/DD/YYYY) 
(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §3 65(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C 119: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








Thereby claim the benefit under Tkle 35, United States Code § 1 1 9(e) of any United States provisional application(s) listed below: j 


Application No, 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S hOOiBTNUMBTR 

PU4803US 



] hereby claim the benefit under 35, U-S.C. §120 of any United States application or §365(c) of any PCT international application designating the UnUcO 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United Stales 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. § 1 1 2, 1 acknowledge the dury to disclose information which 
is material to patentability as defined in ^^ C.F.R. §1 .56 which became available between the filing date of the prior application^) and the national or 
PCT international filing date of this application: 



PRIOR PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, J hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David X Levy 


Frank P. Grassier 


Corporate Intellectual Property 


919-483-2482 


GlaxoSmEthKHQc 




Five Moore Drive, pO Box 13398 




Research Triangle Park, NC 27709-339$ 





I hereby declare that all statements made herein of my own knowledge are true and that all statements niadc on informatiou and belief 
are believed to be rrue; and further that these statements were made -with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 





FULL NAME 


PAMTLYNAME 


FIRST ClVKN NAME 


$»CONl> CTVXN NaME/INJTTaL 




2 


OF INVENTOR 


BLEDSOE 


Randy 


K 






INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY V 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF ClTJZ£N$mP 
US 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSrnitbKline 

Five Moore Drive, PO Box 13398 


Crrv 

Research Triangle Park 


STATE & ZIP CODE'COUNTRY 

NC 27709 US 




2 


FULL NAME 
OF INVENTOR 


family name 
LAMBERT, III 


FJW$T CrVEN NAME 

Millard 


SECOND GIVEN NAME/JNITJAJ, 

H 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE &. 

ciramsHip 


CITY 

Durham 


STATE OR FOmi Of COUNTRY 

NC US 


COUNTRY OF CITIZEN SI ID? 

US 


2 


POST OFFICE 
ADDRESS 


f OST OFr'JCK ADPRRSS 

GlaxoSmithKJine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZU> COPE/COUNTRY 

North Carolina 27709, US 




2 


FULL NAME 
OF INVENTOR 


Family namz 
MONTANA 


FIRST CrVKN NAME 

Valerie 


SECOND GIVEN NAMEflNTItAJL i 

G 




INVENTOR'S 
SIGNATURE 






0 


RE$(DENCE& 
CITIZENSHIP 


CITY 

Durham 


STATE ORFORUCN COUNTRY 

NC US 


COUNTRY OF CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE it ZIP CODE/COUNTRY 

North Carolina 27709, US 
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2 


FULL NAM F 
OF INVENTOR 


fAKH-YNAME 

STEWART 


FIRST GIVE* NAMJi 

Eugene 


SECOND GIVEN NAMEflNTrtAL 

l ! 


INVENTOR'S 
SIGNATURE 


Sign*! «»« 




0 


RESIDENCE & 
CITlZENSHfP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 
NC US 


COUNTRY OF CITtZENSFI* 

us 


4 


POST OFFICE 
ADDRESS 1 


f OST OPTICE ADDRESS 

GlaxoSmitbKJine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STAT* * t» CODE/COUNTRY 

North Carolina 27709, US 




2 


full name 

OP INVENTOR 


family name 
Xu 


FIRST GIVEN NAME 

H 


$*COND GIVEN NAMEWITMl 

Eric 




INVENTOR'S 


$i£nilinr 




Dflit! 






SIGNATURE 










0 


RESIDENCE & 
CITIZENSHIP 


crrv 

Grand Rapids 


5TATS5 or foreign COUNTRY 

MI 


country or crnzENpniF 

us 


5 


POST OFFICE 
ADDRESS 


POST OFFlOtAODWESS I 

c/o Van Andel Research Institute 
333 Bostwick, NE 


CITY 

Grand Rapids 


STATE Sl ZIP CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after inirial filing (surcharge required 37CFR1. 16(e)) 



ATTORNEY S DOCKET 

FU4803US 



First Names Inventor 
BLEDSOE 



Complete if known ; 

AppNo.: 

10/600,751 



Filing Date 
June 2Q, 2003 



Group Art Unit: 
1645 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was filed on June 20, 2003 as United States application Serial No. 10/600 ,751 or PCT International 



Application Number 



_(if applicable) 



filed 



jnd was amended on (MM/DD/VYYY) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT mteraatjonaJ application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U-S-C. 119: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional applications) listed below: 


Application No. 


Filing Date (MM/DB/YYYY) 




I. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY* JJOGGET NUMBER 

PU4803US 



I hereby claim the benefit under 35, U.5-C § 120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of ihis application is not disclosed in the prior United States 
or PCT fntemational application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty 10 disclose information which 
is material to patentability as defined in 37 C-FX § 1 -56 which became available beLween the filing date of the prioT application^) and the national or 
PCT international filing date of this application: 



PRIOR U,S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one)_ 



U.S, Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


DaMd J. Levy 


Frank P. Grassier 


Corporate Intellectual Property 


91M83-2482 


GlaxoSmithKline 


Five Moore Drive. PO Box 13398 




R^carch Triable Park, NC 27709-3398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infonnation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under IS U-S-C 1001, and that such willful false statements may jeopardize 
(he validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY SAM 

BLEDSOE 


FOIST GIVEN NAME 

Randy 


SECOND GIVEN NAME/INmAL 

K 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


crrv if 
Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


! 


POSTOFFICB 
ADDRESS 


rOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE & ZTP CODE/COUP* TRY 

NC 27709 US 


2 


FULL NAME 
OF INVENTOR 


family name 
LAMBERT, IH 


FCftST GIVEN NAME 

Millard 


SECOND GIVEN NAME 1 INITIAL 

H 




INVENTOR'S 


Slgouturt 




Dire 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CITIZEN SUIT 

US 


2 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIF CODBCOUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MONTANA 


FIRST GIVEN NAME 

Valerie 


SECOND GIVEN NAM&tt7rcAL 

G 




INVENTOR'S 


Signature 




Date: 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CmZENSHJCF 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & HI CODE/COUNTRY 

North Carolina 27709, US 
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2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

STEWART 


fuist given name 
Eugene 


SECOND GIVEN NAME/INITIAL 

L 


INVENTOR'S 
SIGNATURE 


Slgojlare 


Due; 


residence & 
citizenship 


arv 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COCNTRY OF CITIZENS HB? 

us ! 


POST OFFICE 
ADDRESS 


rosTomcBAt>i>ftEss j 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


City 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
$ 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Xu 


FIRST GIVEN NAME 

H 


SECOND GIVEN NAMEONJLTJCaL 

Eric 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCES 
CITIZENSHIP 


CITY 

Grand Rapids 


STATIC OR FOREIGN COUNTRY 

MI 


country oycmzENsmp ^ 

US 


POST OFFICE 
ADDRESS 


rOST OFFICE ADDRESS 

c/o Van Andel Research Institute 
333 Bostwick, NE 


CITY 

Grand Rapids 


state & zir CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( \ T^Pfl nnTfirvn cnHmiMwl wirh ininal filing or 
^ j LJK.\siav allKJli jUUilUHQU wiuji junto! tiling \Jl 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1. 16(c)) 


ATTORNEY'S DOCKET 

PU4803US 

first Names Inventor; 

BLEDSOE 

Complete if knowir. 
App No,: 
10/600,751 

Filing Date 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

T x 1 was filed on June 20, 2003 as United States application Serial No. 10/600,751 or PCT International 

Application Number filed and was amended on (MM/DD/YYYY) 
f if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 1 9 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of Amcrica > listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate qx of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional applicati n(s) listed below: 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



Arrow™* ooocrr number 
PU4803US 



I hereby claim the benefit under 35. US.C § 120 of any United States application or §365(e) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject mate of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 US-C §11 2, 1 nclaiowledBP the duty to disclose mformanon which 
is material to patentability as defined in 37 C.F.R. §1-56 which became available between the filing date of the prior applicants) and ihc national or 
PCT international films <fo te df application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor* I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 


Frank P. Grassier 


Corporate Intellectual Property 


919403-2482 


GlaaoSralthKKnc 


Fire Moore Drive, PO Box 13398 




Research Triansrle Park, NC 27709-3398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful felse statements may jeopardize 
the validity of die application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BLEDSOE 


Randy 


K 




INVENTOR'S 
SIGNATURE 


Stpatrtft 


Daw 


0 


RESIDENCE & 
CITIZENSHIP 


CTTV 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKUne 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

NC 27709 US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

LAMBERT* EQ n . a 


FIRST GIVEN NAME 

Millard 


H 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 

Citizenship 


CTTV 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF Cm XENSMIP 

US 


2 


post office 

ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CTTV 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MONTANA 


FIRST OVEN NAME 

Valerie 


G 




INVENTOR'S 
SIGNATURE 


SlfUfOKl 


Dftttf 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CIITZENSUir 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIPCODE>COUNTRY 

North Carolina 27709, US i 
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2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

STEWART 


FIRST GIVEN NAMX 

Eugene 


L 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF ClTTZENSrar 

us 


4 


POST OFFICE 
ADDRESS 


POST OPftCE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & tit CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Xu 


FIRST CIVCN NAME 

H 


Eric i 




INVENTOR'S 


SfcUUIT* 




Dub 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grand Rapids 


STATE OR/ORUGN COUNTRY 

MI 


COUNTRY OF CtTOKNSRIF 
US 


5 


POST OFFICE 
ADDRESS 


POST OmCC ADDRESS 

c/o Van Andel Research Institute 
333 Bostwickj NE 


CITY 

Grand Rapids 


STATE & ZD? CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1. 16(c)) 


ATTORNEY'S DOCKET 

PU4803US 

First Names Invcnton 
BLEDSOE 

Comptete if known: 
App No.: 
10/600,751 

Filing Date 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship axe as stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names arc listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ ]i$ attached hereto. 
OR. 

[ x ] was filed on June 20, 2003 as United States application Serial No. 10/600,751 or PCX International 

Application Number filed and was amended on (MM/DD/YYYY) 
(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign application's) for patent or 
inventor's certificate or 365(a) of any PCX international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCX international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional applications) listed below: 


Application No, 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATJWTCVS DOCKET NtfHKKK 

PU4803US 



I hereby cbim the benefit under 35, U.S.C. J 120 of any United Stales application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application m tnc manner provided by the first paragraph of 35 U.S.C. §112,1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR UJS. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: A3 a named inventor, I hereby appoint me practitioners associated with the Custotner Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J, Levy 


Frank P. Grassier 


Corporate Intellectual Property 


9*9-483-2482 


GUxoS mi th Kline 


Five Moore Drive, PO Box 13398 




Research Triangle Park, NC 27709-3398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful fetee statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



2 


FUCL NAME 
OF INVENTOR 


Family name 
BLEDSOE 


FIRST GIVEN NAME 

Randy 


SECOND GIVEN NAMJWNKTXaL 

K 




INVENTORS 
SIGNATUKE 


Signature 


Dotes 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

ClaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZD> CODE/COUNTRY 

NC 27709 US 




2 


FULL NAME 
OF INVENTOR 


family name 
LAMBERT, III 


FIRST GIVEN NAME 

Millard 


SECOND GIVEN N AMI/IN ITlAL 

H 




INVENTOR'S 
SIGNATURE 




Data 


0 


RESIDENCE & 
CITIZENSHIP 


ctrv 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF C1TJZKN5HJP 

US 


2 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GJaxoSrnithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE * ZU* CODJCCQVNTRY 

North Carolina 27709, US 




2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MONTANA 


CJVEN NAME 

Valerie 


SECOND GIVEN NaME/KNTTIaL 

G 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COCNTOY OF CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


f OST OFFICE ADDRESS 

GlaxoSnuthKtine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


8TATB & ZD? CODE/COUNTRY 

North Carolina 27709, US 
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2 
0 
4 


FULL NAME 
OF INVENTOR 


family name 
STEWART 


FIRST CIVKN NAME 

Eugene 


SECOND GIVEN NAME/INITIaL ""i 

L J 


INVENTOR'S 
SIGNATURE 


Suitor* 


Dan: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATJfi OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CJTlZtfNSHJP 

US 


POST OFFICE 
ADDRESS 


POST Ott1C£ ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Bo* 13398 


CITY 

Research Triangle Park 


STATU A ZIP CODE/COUNTRY 

North Carolina 27709, US 


1 2 
0 

5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Xu 


FIRST GIVEN NAME 

H 


SECOND GIVEN NAME/INITIAL j 

Eric 


INVENTOR'S 
SIGNATURE 


Slputore 


Dittf 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grand Rapids 


STATE OR FOREIGN COUNTRY 

MI 


COUNTRY OF CmZENSHIF 

US 


POST OFFICE 
ADDRESS 


POST OFflCJS ADDRESS 

do Van Andel Research Institute 
333 Bostwicfy NE 


CITY 

Grand Rapids 


STATU & 7JV CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR 1.1 6(e)) 


ATTORNEY'S DOCKET 

PU4803US 

first "Names Inventor: 
BLEDSOE 

Complete if known: 

AppNo.: 

10/600,751 

Filing Date i 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. 1 hereby declare that 
My residence, post office address and citizenship arc as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR UGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x 1 was filed on June 20» 2003 as United States application Serial No. 10/600,751 or PCT International 

Application Number filed and was amended on (MM/DD/YYYY) 
(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: | 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1, 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional applications) listed below; 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY Continued 



ATTORNEYS FOClCCr MJMDUtt 

PU4803US 



I htxthy daim the benefit under 35, U.S.C § 120 of any United Stales application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disclose information which 
i$ material to patentability as defined in 37 CF.R. §1.56 which became available between the filing date of the prior application^) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYVY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 2334 1 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 


Frank P. Grassier 


Corporate Intellectual Property 


91*483-2482 


GlaxoStnithKline 


Five Moore Drive, PO Box 13398 




Kcscareh Triangle Park, NC 2770M31>8 





I hereby declare thar all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and farther that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or bora, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAMU 

BLEDSOE 1 


first cxv en name 
Randy 


SECOND CIVJSN NAMJ8/XNTOA L 

K 




INVENTOR'S 
SIGNATURE 


Sipiitan 


Diles 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE ORPORX1GN COUNTRY 
NC 


COUNTRY OF CITIZENSHIP j 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

NC 27709 US 


2 ; 

o ; 

2 


FULL NAME 
OF INVENTOR 


FAMJILYNAMtt 

LAMBERT, III 


FIRST GlVUN NAME 

Millard 


SECOND GIVEN NAMEftNrXUl 

BE 


INVENTOR'S 
SIGNATURE 


Signftlurfl 


D*tK 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CITIZENSHIP 
US 


! POST OFFICE 
ADDRESS 


post orricc adORUSS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
3 


FULL NAME 
OP INVENTOR 


FAMULYNaME 

MONTANA 


FIRST C*V«N NAME 

Valerie 


SECOND GIVEN NAM E/USJtttA K 

G ! 


INV)£NT0R*S 
SIGNATURE 






RESIDENCE & 
! CITIZENSHIP 


CITY 

Durham 


STATS OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CITOINSH1F 

US 


POST OFFICE 
ADDRESS 


rOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZD? CODE/COUNTRY 

North Carolina 27709, US 
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2 


FULL NAME 
OF INVENTOR 


Family name 
STEWART 


FIRST GIVEN NAME 

Eugene 


SECOND GIVEN NAME/INITIAL 

L 




INVENTOR'S 
SIGNATURE 


Sigfutare i 






0 


RESIDENCE oc 
CITIZENS HI? 


or* A 
Durham V 


STATE OR FOREIGN COUNTRY 

NC US 


us 


4 


POST OFFICE 
ADDRESS 


TOST OFFICE ADDRESS 

GlaxoSmithKTme 

Five Moore Drive, PO Box 13398 


city 

Research Triangle Park 


STATE * ZIP CODE/COUNTRY 

North Carolina 2770?, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Xu 


nrtTCWCNNAME 

H 


SECOND ClVJdH NAMH/tNrTlAX 

Eric 




INVENTOR'S 
SIGNATURE 




Dttti 


0 


RESIDENCE & 
CITIZENSHIP 


crrv 

Grand Rapids 


STATE OR FOREIGN COUNTRY 

MI 


COUNTRY OF Cim£N8KIF 

US 


5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

c/o Van And el Research Institute 
333 Bostwick, NE 


crrv 

Grand Rapids 


STATE St ZIP CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR3 -16(e)) 


ATTORNEY'S DOCKET 

PU4803US 


First Names Inventor: 
BLEDSOE 


Complete if known: 


App No.: 
10/600/751 


Filing Date 

Jimt20 s 2003 


Group Art Unit: 
1645 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 



I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was filed on June 20, 2003 as United States application Serial No. 10/600,751 or PCT International 



Application Number 



filed 



Jj£ applicable) 



jwd was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § L56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 









Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKiiT NUMjEft 

PU4803US 



1 hereby Claim the benefit under 35, U.S.C. §120 of any United States application Of §3 65(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C § 112, 1 acknowledge the duly to disclose information which 
is material to patentability as defined in 37 CF.R. §1.56 which became available between the filing dare of the prior application^) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U-S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY; As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 

David 4. Levy 

Corporate Intellectual Property 
GlaxoSmithKline 
Five Moore Drive, PO Box 13398 
Rcscareh Triangle Park, NC 17709-3398 



Direct Telephone Calls to: 

Frank P. Grassier 
919-183-2482 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on ^formation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful take statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



FULL NAME 
OF INVENTOR 



INVENTOR'S 
SIGNATURE 



RESIDENCE & 

crnzEN$HiP_ 



FAMILY NAMJ& 

BLEDSOE 



3 



first given name 
Randy 



City 
Durham 



STATE OR FOREIGN COUNTRY 

NC 



SECOND GIVEN NAMJCWITTAL 

K 



7>MT*'. 



country of crnzztiSnxT 

us 



POST office 

ADDRESS 



KttTOFJNCB ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 



CITY 

Research Triangle Park 



STATE & ZD» CODE/COUNTRY 

NC 27709 US 



FULL NAME 
OF INVENTOR. 



FAMXX.Y NAME 

LAMBERT, III 



FIRST GIVEN NAME 

Millard 



second given name/initial 

H 



INVENTOR'S 
SIGNATURE 



Slgararc 



Due: 



RESIDENCE & 
CITIZENSHIP 



CITY 

Durham 



STATE OR FOREIGN COUNTRY 

NC US 



COUNTRY OF CITIZENSHIP 

us 

STATE A ZLT CODE/COUNTRY 

North Carolina 27709, US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 
Five Moore Dri ve, PO Box 13398 



CITY 

Research Triangle Park 



FULL NAME 
OF INVENTOR 



family name 
MONTANA 



FOIST GIVEN NAME 

Valerie 



SECOND CXVEN NAME/INITIAL 

G 



INVeNTQR'S 
S1GNATWB 



$lgiumre 



RESIDENCE & 
CITIZENSHIP 



CITY 

Durham 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398, 



STATE OR FOREIGN COUNTRY 

NC US 



Research Triangle Park 



COUNTRY OF CmzENSBlF 

US 

STATE & Zir CODE/COUNTRY 

North Carolina 27709, US 
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2 


Fl FT T WAMF 
FULL INAWC 

OF INVENTOR 


FAMILY NAME 

STEWART 


FIRST OVEN NAM* 

Eugene 


SECOND CJVEN NAME/IN ITIAL 

L 




INVENTOR'S 


SlfOBfBR 




D*w; 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CTYIZENSHIF 

US 


4 


POST OFFICE 
ADDRESS 


fost otftce address 

GlaxoSmithXfline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATS & Zff CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Xu 


FIRST GIVEN NAME 

H 


SECOND GIVEN N AME/XN J TJaL 

Eric 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grand Rapids 


STAT3C OR FOREIGN COUNTRY 

MI 


COUNTRY OF CITIZENSHIP 

US 


5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

c/o Van Andel Research Institute 
333 Bostwick, NE 


CITY 

Grand Rapids 


STATE & 2AT CODEVCOUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1. 16(c)) 


ATTORNEY'S POCKET 

PU4803US 

First Names Inventor: 
BLEDSOE 

Complete if known- 
App No.: 
10/600,751 

Filing Date 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. I hereby declare that 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names an: listed below) of the subject. matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the specification of which (check only one item below): 

[ )is attached hereto. 
OR 

f x 1 was filed on June 20, 2003 as United States application Serial No. 10/600,751 or PCT International 

Application Number filed and was amended on (MM/DD/YYYY) 
{if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 1 9 (a)-(d) or §3 65(b) of any foreign applications^) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed; 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U-S.C- 119: | 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United-States Code § 1 19(e) of any United States provisional application(s) listed below: 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2, 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



PU4803US 



1 hereby claim the benefit under 35, U.S.C, §120 of any United States application or §365(c) of any PCT international application designating the United 
Sial« of America that is listed below and. insofar as the subject matter of each of the claims of tnis ppplicalion is not disclosed m the pnor United Slates 
or PCT Internationa! application in the manner provided by the first paragraph of 35 U.S.C. §112.1 acknowledge the duty id disclose information which 
is material to patentability as defined in 37 C-F-R- § l .56 which became available between the filing dale of ihe prior applications) and the national or 
PCT international filing date of this application: 



PRIOR i)& PARENT APPLICATION or PCT PARENT APPLICATION 



U-5- Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



STATUS (Check one) 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 13347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 
David J- Levy 

Corporate Intellectual Property 
Glue-Smith Kline 
Five Moore Drive, PO Box 1339$ 
Research Tri angle P ark- MC 2770 9-3398 



Direct Telephone Calls to: 

Frank P. Crasrier 
91SM83-Z482 



I hereby declare that all statements made herein of my own knowledge are true and mat all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or iinprisonment, or both, under 1 8 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application ox any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR. 


JTAMXLY name 

BLEDSOE 


first Given name 

Randy ; 


SECOND GIVEN NAME/INITIAL 

K 




INVENTOR'S \ 






Dale; 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


crrr 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OPClTJ££N$HlP 

US 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADJ>RK$$ 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

NC 27709 US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

LAMBERT, HI * . , 


FIRST GIVEN name 

Millard 


H 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE fit 
CITIZENSHIP 


CITY 

Durham 


STATE ORFOKWCN COUNTRY 

NC US 


country of cmzENsmp 

us 


2 


POST OFFICE 
AJDDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


state * ZIP code/country 
North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MONTANA 


FIRST GIVEN NAME 

Valerie 


SECOND GIVEN NAME/INITIAL 

G 




INVENTOR'S 


Si go* lure 




Dam 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 
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Fill I NAME 
OF INVENTOR 


FAMILY XaME 

STEWART 


nWT GIVEN NAME 

Eugene 


SECOND GIVEN NAME/INITIAL 

L 




INVENTOR'S 
SIGNATURE 


Suture 




0 


RESIDENCE & 

crnzENSBiP 


Cnv 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, TO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


PA.MH-Y name 
Xu 


flW GIVEN NAME 

H 


SECOND GIVEN NAMI/EVfflAL 

Eric 




INVENTOR'S 
SIGNATURE 




Dmln 


0 


RESIDENCE & 
CCT12ENSHIP 


CITY 

Grand Rapjds 


STATE On FOREIGN COUNTRY 

MI 


COUNTRY OF CrrlJXWSKIP 

US i 


5 


POST OFFICE 
ADDRESS 


rosT omCE address 

c/o Van Andel Research Institute 
333 Bostwick,NE 


CITY 

Grand Rapids 


STATIC A ZIP CODE/COUNTRY 

Michigan 49503, US j 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1 .16(c)) 


ATTORNEY'S DOCICET ! 

PU4803US 

First Names Jjivcmor: 
BLEDSOE 

Complete if known: 
App No.: 
in/*nn 7^1 

Filing Date 
June 20, 2003 
Group Art Unit: 
1645 


As below named inventor. 1 hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: ' 

STRUC 1URE OF A GLUCOCORflCOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXFAND.LD U1INUJUNG r\J\~M\JL 1 AINU I*1Ub 1 AiUJL>o JkUYir.HJ \ UN L» SAIVU!, 

the specification of which (check only one item below); | 

[ ]is attached hereto. 
OR 

[ x ] was filed on June 20, 2003 as United States application Serial No. 10/600,751 or PCT International 

Applies tion Number filed and was amended on (MM/PD/YYYY) 
(if applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits undei 35 US-C. § 119 (a)-(d) or §365{b) of any foreign applications(s) for patent or 
inventor's certificate or 305(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below: 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06/21/2002 




2. 
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PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 




STATUS (Check one) 
PATENTED PENDING ABANDONED 



COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY conned 



ATTORNEY'S DOCKET NUMUER 

rU48Q3US 



I hereby claim ihe benefit under 35, U.S.C. § 120 of wy United Siaies application or §365(c) or tiny PCT international application designating the United 
Slates of America thai is listed below and. insofar as the subject matter of each of the claims or tins application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph nf 35 U.S.C. §112, 1 acknowledge the dviy io disclose inrcrmation which 
is material to patentability as defined in 37 CF.R. § t .56 which became available between the tiling date of the prior appUcauon(s) and the national or 
PCT international films <ktc of this application: 



Number 



(MM/DD/YY YY) 



POWER OF ATTORNEY; As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer "Number 33347 and Customer Number 20462 _ __ _ 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 


Frank P. Crasslcr 


Corporate Intellectual Property 


91 9-483-24 $2 


GUxoSroithlgine 


Five Moore Drive, YO Box 13398 




Research Triangle Park, NC 27759-3398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made arc punishable by fine or imprisonment, or both, under 1 8 U-S-C. 1 001 , and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



1 

0 ! 

1 


OF INVENTOR 


FAMttY NAME 

BLEDSOE 


FIRST GIVEN NAME i 

Randy 


SECOND GIVEN NAM E/TNlTlAl. 

K 


INVENTOR'S 
SIGNATURE 




Due: 


RESIDENCE A 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
US 


FOST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKlinc 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Parle 


STATE A ZXt CODE/COUNTRY j 

NC 277D9 US 


2 ! 

0 

2 


FUUNAME 
OF INVENTOR 


i>ami),Y Name 
LAMBERT, UI 


pmSTCWEN NAME 

Millard 


SECOND GIVEN NAME/JNJTIAX 

H 


INVENTOR'S 
SIGNATURE 


SfciAlftrt 


Due: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


S TA'f K OR FOREIGN COUNTRY 

NC US 


COUNTRY OF CXT1ZEN5HXF 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
3 


FULL NAME 
OF INVENTOR 


family name 
MONTANA 


FIRST GIVEN NAME 

Valerie 


SECOND CJVKN NAM E/INTTTAL 

G 


INVENTOR'S 
SIGNATURE 






RESIDENCE Si 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


COUNTRY Of CITIZENSHIP 

US 


POSTOFFtCB 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


state a zn- code/country 
North Carolina 2770?, US 
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2 


full name 
of inventor 


FAMILY NAME 

STEWART 


FIRST GIVEN NAME 

Eugene 


$ECON7> GIVEN NAME/lWJAt 

L 




INVENTOR'S 


Signature 




D»lci 




SIGNATURE 








0 


RESIDENCES 
CITIZENSHIP 


crrv 

Durham 


STATE OK FOREIGN COUNTRY 

NC US 


COUIN 1 MY Or CTTJ^J'^HoHLI' 

US 


A 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoStnithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE A ZD? CODE'COTJNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


family name 
Xu 


FIRST GIVEN NAME 

H 


SECOND CrVEN NaME/INITLVL 

Eric 




INVENTOR'S 


Signature 




Dote: 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grand Rapids 


STATE OR FOREIGN COUNTRY 

MI 


COUNTRY OF ClTDyCNSMTF 

US 


5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

c/o Van Andel Research Institute 
333 Bostwick, NE 


CITY 

Grand Rapids 


STATE A ZIP CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( x ) Declaration submitted after initial filing (surcharge required 37CFR1 .16(e)) 


ATTORNEY'S DOCKET 
PU4803US 
FItsI Names Inventor: 
BLEDSOE 

Complete if known ; i 
App No.; 
1 0/600 75 1 

Filing Date 
June 20, 2003 

Group Art Unit: 

1645 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of ihe subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

<^rotir , TtTPi? rnr a at TTm^ORTTr rum hiptfptop t tgand rtnthnc? iiOMAiN comprising 

AN FYPANnVlft "RINDING POCKET AND METHODS EMPLOYING SAME 

thE specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was filed on June 20, 2003 as United States application Serial No. 107600,751 or PCT International 

Application Number filed and was amended on (MM/DD/YYYY) 
(if applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § J .56- 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent oi inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 19: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 








I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below: j 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06721/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY" 5 DOCKET NUMBER 

PU4803US 



I hereby claim the benefit under 35, U-S.C- §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America thai is listed below and, insofar as ihe subject matter of each of the claims of this application is not disclosed in the prior United Slates 
or PCT International application in the manner provided by the first paragraph of 35 U-S-C §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C-F.R. § 1 .56 which became available between the filing date of the prior application(s) and the national or 
PCI' international filing date of this application; 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below lo 
prosecute this application and to Iransact all business in the Patent and Trademark OlTice connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone cajls to Customer Number 23347 

David .P. Levy 

Corporate intellectual Property 
GUxoSmilhKline 
Five Moore Drive, PO Box 13398 
Research Triangle Park.NC 277P9-3398 



Direct Telephone Calls to: 

Frank P. Grassier 
919-483-2482 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 





FULL NAME 


FAMILY NAMB 


FIRST GIVEN NAME 


SECOND GIVEN NAMJHNmAb 


2 


OF INVENTOR 


BLEDSOE 


Randy 


K 




INVENTOR'S 


Signature 




DaCci 




SIGNATURE 








0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 




STATE A ZIP CODE/COUNTRY 


1 


ADDRESS 


ClaxoSmithKline 


Research Triangle Park 


NC 27709 US 






Five Moore Drive, PO Box 13398 








FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


LAMBERT, HI 


Millard 


H 




INVENTOR'S 


SJgsnlun 




Dale 




SIGNATURE 








0 


RESIDENCE St 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSmF 




CITIZENSHIP 


Durham 


NC OS 


US 




POST OFFICE 


fOST OFFICE ADDRESS 


OTV 


STATE A ZIP CODE/COUNTRY 


2 


ADDRESS 


ClaxoSmithKline 


Research Triangle Park 


North Carolina 27709, US 






Five Moore Drive, PO Box 13398 








FULL NAME 


FAMILY NAME 


FIRST GIVEN NaME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


MONTANA 


Valerie 


G 




INVENTOR'S 


Sipulwrr 




D*l«! 




SIGNATURE 








0 


RESIDENCE & 


CITY 


STAJTt OR FORJHGN COUNTRY 


COUNTRY OPCrrtZENSHip 




CITIZENSHIP 


Durham 


NC US 


us 




POST OFFICE 


POST OFFICE ADDRESS 


City 


$TAT£ A JtlF CODE/COUNTRY 


3 


ADDRESS 


GlaxoSmithKline 


Research Triangle Park 


North Carolina 27709, US 






Five Moore Drive, PO Box 13398 
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FULL NAME 
OF INVENTOR 


MmXLYNaMX 

STEWART 


FIRST GIVEN NAME 

Eugene 


SECOND GIVEN NAME/INITIAL 

L 




INVENTOR'S 


S^un ^ y YJ^ 


Dnlc: i ( 

zoos 




SIGNATURE 




A 
V 


CITIZENSHIP 


CITY A 

Durham " 


STAT& OR FORKJGN COUNTRY 

NC US 


COUNTRY 0* fcnrZENsmp 

us 


A 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKKne 

Five Moore Drive* PO Box 13398 


CITY 

Research Triangle Park 


STATE * ZW CODE/COUNTRY 

North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAMEONITIATU 


2 


OF INVENTOR 


Xu 


H 


Eric 1 




INVENTORY 
SIGNATURE 




Dili: 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Grand Rapids 


STATE OH FOREIGN COUNTRY 

MI 


COUNTRY OF CITIZENSHIP 

US 


5 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

do Van Andcl Research Institute 
333 Bostwick, NE 


CITY 

Grand Rapids 


STATE ft ZIP CODE/COUNTRY 

Michigan 49503, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing ot 

( x ) Declaration submitted after initial filing (surcharge requited 37CFR 1.16(e)) 



ATTORNEY'S DOCKET 

PU4803US 



Firsi Names Inventor: 
BLEDSOE 



Complete if known: 

AppNo.: 

10/600,751 



Filing Date 
June 20,2003 



Group Art Unit: 
1645 



As below named inventor. I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names arc listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

STRUCTURE OF A GLUCOCORTICOID RECEPTOR LIGAND BINDING DOMAIN COMPRISING 
AN EXPANDED BINDING POCKET AND METHODS EMPLOYING SAME 

the .specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was-filed on June 20. 2003 as United States application Serial No. 10/600,751 or PCT International 

Application Number , filed and was amended on (MM/DD/YYYY) 

(if applicable) 

1 hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applicatjons(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C 119: 



Prior Foreign Application 


Country 


Foreign Filing Date 


PRIORITY 


Number (s) 




(MM/DD/YYYY)) 


CLAIMED 


1. 








2. 








3. 








4. 








5. 









Application No. 


Filing Date (MM/DD/YYYY) 




1. 60/390,610 


06721/2002 




2. 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNtVSfcOCWtY WMDKW 

PU4803US 



I hereby claim ihc benefit under 35. U.S.C* §120 of any United Stales application or §3$S(c) of any PCT international application designating ihc United 
States of America that is listed below and, insofar as the subject matter of each of the claims of ttis application is not disclosed hi the prior United States 
or PCT international application in the manner provided by the first paragraph of 35 U.S.C §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R.. §1.S6 which became available between the filing date of the prior applicaiion(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCf PARENT APPLICATION 





STATUS (Check one) 


U S. Pavenv Application or PCT Parent 
Number 


Parent Filing Dale 
(Mta/DO/YYYY) 


PATENTED 


PENDING 


ABANDONED 























POWER OF ATTORNEY: As a named inventor, J hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer Number 23347 and Customer Number 20462 



Address all correspondence and teleohone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 

Corporate Intellectual Property 


Frank P. Crawler 


CtaxoSmitbKline 


Five Moore Drive, PO Box 13398 




Research Triable Park, NC 2770M398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made wiih the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C- 1001, and that such willful false statements may jeopardize 



the validity of the application or any patent issuing thereon. 





FULL NAM k 


FAMILY NAME 


FURST GIVEN NAME 


second Given nameanitial ; 


2 


OH 1NVSNTQR 


BLEDSOE 


Randy 


K 




INVENTOR'S 






Date: 




SIGNATURE 








0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


country of cmzENsm? 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


Crtv 


STATE & TOT COPS/COUNTRY 


1 


ADDRESS 


GlaxoSmithKline 


Research Triangle Park 


NC 27709 US 






Five Moore Drive, PO Box 13398 








FULL NAME 


FAMU-Y NAME 


FIRST GIVEN NAME 


SECOND GIVEN N AMI/INITIAL 


2 


OF INVENTOR 


LAMBERT, UI 


Millard 


H 




INVENTOR'S 






Out: 




SIGNATURE 








0 


RESIDENCE & 


Crrv 


STATE OR FOREIGN COUNTRY 


country of citizen ship 




CITIZENSHIP 


Durham 


NC US 


us 




POST OFFICE 


Fosromcie address i 


CITY 


STAT* St 21? CODE/COUNTRY 


2 


ADDRESS 


GlaxoSmithKline 


Research Triangle Park 


North Carolina 27709, US 






Five Moore Drive, PO Box 13398 








FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


second given name/initial 


2 


OF INVENTOR 


MONTANA 


Valerie 


G 




INVENTOR'S 










SIGNATURE 








0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


country OF CITIZENSHIP 




crrrzENSHip 


Durham 


NC US 


US 




POST OFFICE 


FOSTOFFJCKAjppjfOfSS 


CITY 


STATE A ZIP CODE/COUNfRY 


3 


ADDRESS 


GlaxoSmithKIine 


Research Triangle Park 


North Carolina 27709, US 






Five Moore Drive, PO Box 13398 
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FULL NAME 


FAMILY NAME 


FIRST CKV$N NAME 


SECOND GIVE* NAMMNJTIAI. 


2 


OF INVENTOR 


STEWART 


Eugene 


L 




INVENTOR'S 


SIgantarc 




Date: 




SIGNATURE 








O 


RESIDENCE & 

Citizenship 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC US 


r/MikiTDV nr t ■ i ivrwmrd 

couriTKY or tin&Erorur 

US 


<t 


post office 

ADDRESS 


FOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE St ZD? CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMDLY NAME 

Xu 


FDRSTGrvSNNAMlt 

H 


SECOND C1V£N NAMJCONJ HAl- 

Eric 




INVENTOR'S 
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